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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0875 


CLAIMS AS FILED - PART I 


1 FOR 

NUMBER FJLEO 

NUMBER EXTRA 

I BASIC FEE 

I £7 CFR 1.16(a)) 


j TOTAL CLAIMS 
[ (37 CFR 1.16(c)) 

minus 70 = 

• | 

j INDEPENDENT CLAIMS 
| {37 CFR 1.16(b)) 

minus 3 = 


| MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1 .16(d)) 


* ff (he difference in column 1 is less man zero, enter XT in column 2. 
^CLAIMS AS AMENDED - PART II 

{Column I) (Column?) (Column 3) 


FIRST PRESENTATION OF MULTIPLE OEPENDEMT CLAIM (J7 CFR 1.16(d)) 


LU 


Total 

IV CfR I.t8{<)) 


Independent 
p»«rni.|j(t,a 


(Ccjumn 1) 


CLAIMS 
REMAINING 
AFTER 


AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PaiO/OR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.18(d)) 


Total 
07 cf« i.i sua 


Independent 
Of era i. tion 


(Column 1) 


CLAWS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY . 
PAD FOR 


PRESENT 
EXTRA 


PIRSTPRESENTATtON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


1 

OR 


% 

X S s 


OR 

X s, =' 


X S =» 


OR 

X $ = 


+ « = 


OR 

+ J = 


TOTAL 


OR 

TOTAL 




small entity 


or 


- RATE 

ADOt. V 
TIONAL 
FEE 


RATE 

AODI. 
TIONAL 
FEE 



OR 





OR 



+ $ 


OR 

+ % 


TOTAL 
A001 FEE 


^OR^" 

TOTAL 
AODI FEE : 



OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 



X s = 


+ J i 


TOTAL 
AD0*L FEE 




RATE 

A0OI- 
TIONAL 
FEE 


RATE 

AOOI- 
TIQNAL 
FEE I 

x s * 


OR 

X t * 


x s = 


OR 

X % = 


+ J 


OR 

+ J 


TOTAL 
AODI FEE 


OR 

TOTAL 
ADOL FEE 



• II me entry in column 1 is less than ihe entry In column 2. write "0" In column 3. 
• ' II the Tliphesi Number Previously Paid For IN THIS SPACE is less than 20 enter -20* 
« the -Highest Number Pievtoutly Paid For IN THIS SPACE is less than 3 enter '3* 

- * IT. T P3id FOt ' OCAai » taffiSS S a * IE "» appropriate box in column 1 

^section of faformabon k /t»mHrpH hv tJ rep « <g t».- i~» . . r . r r _ 


ii „- ... ^ ' •' * 'w.mmmcappjqptme oo k in column i. , 

USPiafo ^l^ 3 ^ ? ' e f ffi " ?" U6 - fht '"" >fm " i °" is fequi ' 8l) 1 0 S >«Uin rS by Ihe p» M ic which 5 Ip (He (and by .he 

AOORE5S. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. IWM1ft 


" >w n ««tf assistance in'oompteling the form, caff i .«KWW9fS" and seteel option ?. 


